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GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

FORM 14
Offical Use Onl BUILDERS’ LIFTS AND TOWER WORKING PLATFORMS
ReceiptNo.: (SAFETY) ORDINANCE, CHAPTER 470

SECTION 19(1)
CERTIFICATE OF TEST AND EXAMINATION OF BUILDER’S LIFT
OR TOWER WORKING PLATFORM AFTER INSTALLATION

*Builder’s Lift / Tower Working Platform Date :
Machine No. :
Installed at :

To the Director of Electrical and Mechanical Services,

l, , registered examiner (Registration No. : ), certify
that the above *builder’s lift / tower working pIatform was examined and tested, in accordance with section 18(2) of
the Builders' Lifts and Tower Working Platforms (Safety) Ordinance, by me on (day/month/year).

| am satisfied that, on (day/month/year), the above *builder’s lift / tower working platform
complied with the relevant requirements set out in section 9 of the Builders’ Lifts and Tower Working Platforms (Safety)
Ordinance and was in safe working order.

AMBBERE

Signature of Registered Examiner

AMAZEREREABRLEE ¢

Name and Signature of Authorised Signatory of Registered Contractor

A EmEE - TSRS
Name of Registered Contractor Registration No.
/2SN G SE:iche

Name and Address of Owner

BARBERE T F M RIERX TIETE (Z2) BREIF19 Q) RIAEE, RAHZARRGRRENERERIIHE
Pursuant to section 19(3) of the Builders’ Lifts and Tower Working Platforms (Safety) Ordinance, | am satisfied
with the report and certificate of test and examination.

BE#
Date BEIREER( R17)
( )
s« EFERE for Director of Electrical and Mechanical Services

*Delete if inappropriate
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Important Notice
Any attempt to offer advantage (as defined in the Prevention of Bribery Ordinance (“POBO") (Cap. 201)) to any

government officer with a view to influencing the outcome of this application constitutes an offence under the POBO
and renders the application invalid. The case will be reported to the Independent Commission Against Corruption.
You should report to the ICAC (Telephone No.: 2526 6366) if any government officer or their agent solicits an

advantage from you in relation to this application.

NOTES
1. The owner of the builder’s lift or tower working platform shall pay the prescribed fee within 7 days of the receipt of this

certificate. The prescribed fee is indicated in the Schedule of Fees of the Builders’ Lifts and Tower Working Platforms
(Safety)(Fees) Regulation.
2. The endorsed certificate should be posted in a conspicuous position in the builder's lift or on the tower working platform

until another certificate is received.

PAYMENT INSTRUCTIONS
Payment may be made :

(@) By post addressed to the Director of Electrical and Mechanical Services, Electrical and Mechanical Services Department
Headquarters, 3 Kai Shing Street, Kowloon, Hong Kong. Both the white and yellow copies of this form must accompany
payment. The white copy after endorsement will be returned together with a serially numbered receipt.

CASH SHOULD NOT BE SENT THROUGH THE POST.

(b) In person to Customer Services Office, Ground Floor, Electrical and Mechanical Services Department Headquarters, 3 Kai
Shing Street, Kowloon, Hong Kong. Please produce both white and yellow copies of this form at time of payment; a serially
numbered receipt will be issued. The white copy after endorsement will be returned separately.

Hours of Collection :-
Monday to Friday  9:00a.m.to 5:15p.m.

() Cheques, Drafts and Cashier Orders should be made payable to the "THE GOVERNMENT OF THE HONG KONG SPECIAL
ADMINISTRATIVE REGION" and crossed. They must not be made payable to any individual officer. Post-dated cheque will

not be accepted.
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GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

FORM 14
Offical Use Onl BUILDERS’ LIFTS AND TOWER WORKING PLATFORMS
ReceiptNo.: (SAFETY) ORDINANCE, CHAPTER 470

SECTION 19(1)
CERTIFICATE OF TEST AND EXAMINATION OF BUILDER’S LIFT
OR TOWER WORKING PLATFORM AFTER INSTALLATION

*Builder’s Lift / Tower Working Platform Date :
Machine No. :
Installed at :

To the Director of Electrical and Mechanical Services,

l, , registered examiner (Registration No. : ), certify
that the above *builder’s lift / tower working pIatform was examined and tested, in accordance with section 18(2) of
the Builders' Lifts and Tower Working Platforms (Safety) Ordinance, by me on (day/month/year).

| am satisfied that, on (day/month/year), the above *builder’s lift / tower working platform
complied with the relevant requirements set out in section 9 of the Builders’ Lifts and Tower Working Platforms (Safety)
Ordinance and was in safe working order.

AMBRBERE -

Signature of Registered Examiner

AMAZEREREABRLEE ¢

Name and Signature of Authorised Signatory of Registered Contractor

st AEEmEE - FETSRAS
Name of Registered Contractor Registration No.
/2SN G YN &b

Name and Address of Owner

FIRBERE T A M RIEX TIETE (Z2) BREIF19 Q) RIVEE, RAHZARRGRRENERERIIHE
Pursuant to section 19(3) of the Builders' Lifts and Tower Working Platforms (Safety) Ordinance, | am satisfied
with the report and certificate of test and examination.

BE
Date BETIREER( K17)
( )
i E R RE for Director of Electrical and Mechanical Services

*Delete if inappropriate
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Important Notice
Any attempt to offer advantage (as defined in the Prevention of Bribery Ordinance (“POBO") (Cap. 201)) to any

government officer with a view to influencing the outcome of this application constitutes an offence under the POBO
and renders the application invalid. The case will be reported to the Independent Commission Against Corruption.
You should report to the ICAC (Telephone No.: 2526 6366) if any government officer or their agent solicits an

advantage from you in relation to this application.

NOTES
1. The owner of the builder’s lift or tower working platform shall pay the prescribed fee within 7 days of the receipt of this

certificate. The prescribed fee is indicated in the Schedule of Fees of the Builders’ Lifts and Tower Working Platforms
(Safety)(Fees) Regulation.
2. The endorsed certificate should be posted in a conspicuous position in the builder’s lift or on the tower working platform

until another certificate is received.

PAYMENT INSTRUCTIONS
Payment may be made :

(@) By post addressed to the Director of Electrical and Mechanical Services, Electrical and Mechanical Services Department
Headquarters, 3 Kai Shing Street, Kowloon, Hong Kong. Both the white and yellow copies of this form must accompany
payment. The white copy after endorsement will be returned together with a serially numbered receipt.

CASH SHOULD NOT BE SENT THROUGH THE POST.

(b) In person to Customer Services Office, Ground Floor, Electrical and Mechanical Services Department Headquarters, 3 Kai
Shing Street, Kowloon, Hong Kong. Please produce both white and yellow copies of this form at time of payment; a serially
numbered receipt will be issued. The white copy after endorsement will be returned separately.

Hours of Collection :-
Monday to Friday ~ 9:00a.m.to 5: 15 p.m.

(c) Cheques, Drafts and Cashier Orders should be made payable to the "THE GOVERNMENT OF THE HONG KONG SPECIAL
ADMINISTRATIVE REGION" and crossed. They must not be made payable to any individual officer. Post-dated cheque will

not be accepted.

(07/2022)
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